MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE F DEATH . ALy I YOPOA*
DEPARATMENT OF PUBLIC MEALTH AND WELFA :-‘- 0 101 STATE FILE NUMBER :
Regittration District No, . ___ __ e rimary Regls’rurion District No. trar’s )
DO NOT WRITE h
SRACH R [ = = = e ,
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY . ' a. STATE b. COUNTY dmissi
RVS iOO 8 mssouri‘ admission} .
ev. 4/59 % b. cci;;{ (If outside corporate limits, give TOWNSHIP only) Length of stay in Ib €. CCIJ'LY - Inside Limits
w 1 - .y .
. E TOWN .r_huis’ TOWN St. Iouig Yes[] No O
o <. il%éPTT’?ATEOOF {If NOT in hospital, give location) .. Inside Limits d. STREET {If cytside, give location) Reside on Farm
P ! ADDRESS
2 2 0 é?? INSTITUTION  I420 Burd Yes[J No[3 TL20  PBurd Yes [T No (]
3 i a. FI_IAME OF pE}CEASED First Middle Last 4, DS;I'E Month Day Year
ype or prin
7 Mary Kellett oearn  Ocb. 22 1962
5. SEX 6. COLOR OR RACE 7. Married [0 Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
. Widawed : ivorced Months Days Hours Min.
5 Female White SggaEu.tadD Y Pete 25 1932 49
10a. USUAL ©CCUPATION (Give kind of wark done { 10b. KIND GF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY
& w durin on Df workin lfe aven if retired)
E: grapher . Scotland U. s
7 2_\ g 13a. FATHER'S NAME " 113b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
g : _.lohn_connelaﬁ joe Sarah Mclaughlin p——
8 L. |w»n ' 15. WAS DECEASED EVER IN U.S. ED FORCES? ' 14, SOCIAL SECURITY NO. INFORMANT Address
< + (Yes, no, or unknown) | {If yes, give war or dates of service :
9 w ’ Rose Neudeck 1420 Burd
% = 18. CAUSE OI‘- DEATH {Enter only wune cause per line fg . INTERVAL BETWEEN
10 E ART |. DEATH WAS CAUSED BY: f— ONSET AND
a o g ’ IMMEDIATE CAUSE {8}
11 G o .
O
$lo g . /OBy
1267 - O™ a Canditions, if sny, DUE TQ (b)
/0 » :5 = wbhoich gave rilu( f)n ’
=L - above cause (a),
13 E Z stating the under- é
lying cause last, BUE TO {c)
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRMUTING TO DEATH but not related to the terminal PART tIl. 1f deceased was female was
o disease condition given in FART | (a) there a pregnancy in last 90 days.
Oz g /75"
li E 7 '0 ID'YE! | #No | O] Unknown
g E 19. gVASOP&UTg)P?SY 20a. ACC;]DENT SUIEI]DE HOMEI]ClDE 20b. DESCRIBE HOW, INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
ERFORM
o s YES
z 2 ) A
Zz |s & 17 20e. IImSR?F Houf  Month, Day, Year
= a.m.
o g < g p.m,
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bidg., etc.)
4 NOT WHILE AT WORK [ ,
o a / i/ VA4
b .
5 o [ lé 21, 1 attended the deceased from " 1;,__/& nd last saw;;:.lulive on, /0([/ ?/b z
: ; [a] Death octurred at. m on the date stated sbove, snd to the beir of r;l\y knowledge, from the causes stated.
3 r A %_\J' [ I P 7
g E 8 6 22a. S|GNATURE ree or !irle N ADDRESS 22c. DATE SI‘SNED
BN 0 XY Q| P 236
z T3a. BURIAL, CREMATION, [ 23b. DATE —73¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION §€Xy. tgwn, orfiBunty) LS L
o 8 MOVAL [Specify) , J /
z i Bur Oct. 25 I9I2i Calvary
= < /n FUNERAL DIRECTOR ADDRESS - 25. DATE RECD. BY LOCAL REG.
5 N : ' loweeon I Q0T
—
2N Bl gk -Slbiaiia sitoiia 7% 0CT 24 1962 |
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TR TTTTT T U TTT'STATEMENT BY TLICENSED EMBALMER- T T v e v s s =

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' Student Embalmer No.

working -under my personal supervision. .

Student Signed

Signature of Student Embalmer

Licensed Embalmer N / k}

! P. O. Address f

Note: The above MUST BE SIGNED BY THE LICENéED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). !

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




